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VARICOSE CAPILLARIES?

To the Editor of THE LANCET.
SIR:&mdash;The attention of the profession

’having been drawn to the so-called varicose
state of the capillaries in disease, I beg you
will allow me to express my opinion that
this misnomer, for such I deem it, by no
means expresses thefirst stage, far less the
essence of morbid processes : that stage con.
sists, believe, in different diseases. ,

1. In a physical change in the internallin-
ing of the true capillaries.

2. In a physical change in the blood, or
fluid contents of those vessels.
The immediate effect, in both these cases,

is an arrestation of the flow of blood ; the
subsequent effect is, that which arises in

every case of interrupted flow of blood,-
hypertrophy,&mdash;augmentation in size and xiutn-
ber of the vessels, especially the minute
arteries, immediately arriere to the point of
obstruction. Hence what is now termed the
varicose state of the capillaries, but what
ought to be termed hypertrophy of the urriere
vessels, whether this consist in augmented
size and number, change in form, &c. This
effect is observed, 1. when a ligature obstructs
the flow of blood through an artery, the
collateral branches all becoming hypertro-
phied ; 2. when inflammation or other disease
obstructs the true capillaries (whence en-
larged and new formed vessels) : or 3. when
the flow of the blood is interrupted along
the veins (whence the true varicose state of
those vessels in their ornere position.)
The principle is a general one, applying to

all cases of obstruction in canals. The ap-
plication of the principle to morbid pro-
cesses is not less general.

Inflammation from physical causes consists
in obstructed capillaries, from change in their
internal surface. Multiplied abscesses in

phlebitis, and multiplied tubera in certain
diseases, arise from the arrestation of the
morbid matters flowing with the blood, in
the same true capillaries. Obstruction is the

first link in the chain, hypertrophy the second,
whilst a multitude of other processes follow
in succession. I am, Sir, your obedient
servant,

*****.
August 29,1839.

 Our correspondent will bear in mind,
that the discovery ot a varicose condition of
the capillaries has, as yet, only been an-

nounced, in print, in a manner that is pre-

mature. It has come out i’n the exposure of
a literary bandit,-not recorded as a fact in
science. The investigations of Mr. Kiernan,
involving his explanation of the morbid

changes, made known under the name of
varicose capillaries,"-their anterior and

progressive history,-have yet to appear
from the pen of the discoverer. Everything-
that is suggested by our correspondent may
be correct, but he will recollect that the en-
largement and flexure of the capillaries are
the earliest facts that the eye has yet detect.
ed in the primeval stage of tumours. To

imagination the antecedent theory of the pa.
thology must for the present be indebted.

DOCTOR HAKE’S "DISCOVERIES."

To the Editor of THE LANCET.
SiR : After the account you have given

of Dr. Hake’s plagiarism of a portion of
Mr. Kiernan’s discoveries, and the subse-
quent announcement in your Journal of the
24th of August, that the former had agreed
to make an honourable amend to the latter,*
I was not a little astonished to find Dr..
Hake’s pamphlet published exactly in ac--

cordance with his original advertisement.
The time has, therefore, arrived for an ex-
amination of the respective pretensions of
the parties, and I trust that you will not
allow the matter to rest without an examina-

tion, which shall be sufficiently full and
particular, to do them both ample justice,.
and to prove clear and satisfactory to the
profession at large. It is quite clear to me.
that Mr. Kiernan’s discoveries concerning
morbid growths have not been fully com pre-.
hended by Dr. Hake ; for it is doubtful.
whether Dr. Hake’s pamphlet be in any way
worthy of notice, excepting in connection.
with the grave charge which has been made
against him. But there is a higher view, in
which the matter becomes of great import-
ance to the scientific world, since, if Mr.
Kiernan’s allegation be proved, it would
tend to show the existence of a species of
fraud which, if not peremptorily checked by
the voice of public opinion, would be calcu-
lated to undermine some of our best feel-
ings, and to interrupt all social intercourse
among the cultivators of science.
To return to the matter contained in Dr.

Hake’s book. Independently of the charge
of plagiarism already alluded to, I regret to
observe that he has published the observa--
tions of others with all the air of an original
discoverer, propounding them with a spe--
cioas solemnity of manner, as if they were-

the exclusive property of himself and a Pro-
fessor at University College, who has been
long employed in treating the town with
discourses on pathological anatomy, after

* Mr. North, as the friend of Mr. Kiernan,
was informed by the plagiarist, in reply to a
remonstrance, that he would alter the title of
his " Treatise," aitd that it would or should

contain very little respecting varicose capil-
laries,-ED. L:
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the manner of the French, and promulgating
the absurdities and errors of that school with
a sort of philosophic gravity which is really
too amusing to be altogether contemptible.
But, as regards the charge against Dr.
Hake, it is necessary to adduce the proof,
and a few paragraphs from his pamphlet
will be sufficient for this purpose. Among
his discoveries and inferences we find the
following, viz. :-

1. " Pus globules may be detected in the
blood in all cases in which the system is
affected with a local deposit of pus. In the
last stage of phthisis the blood was found
by Dr. Carswell and myself to contain no
other globules than those of pus:’-P 10.

2. " These facts would favour the belief
that pus was formed in the blood."-P. 10.

3. "The capillaries, in their healthy state,
are of a uniform diameter, their size being
about that of the blood globule. From this
fact it may be implied that in all tissues
which secrete pus, the capillaries are in a
state of dilatation, for the pus globule is

generally one-third greater than, to twice the
size of, the blood globule ; consequently the
capillaries which secrete the former must
be of a proportionate diameter. This simple
truth opens to investigation the state of the
capillaries through a large class of scrofu-
lous affections, venereal and other abscesses,
and suppurating surfaces of every descrip-
tion."&mdash;P. 13.
Now, I would beg to ask you" how far Dr.

Hake is acquainted with a certain paper,
" On the Frequent Presence, and on the

Effects, of Pus in the Blood, in Diseases at-
tended by Inflammation and Suppuration?"
- (Lond. and Edin. Philosoph. Mag., Sept.
1838.) This question is put because the
attention of Dr. Hake was expressly directed
to the observations contained in that papei, ;
and some blood in which pus globules naight be
expected to occur, according to the views of
the author, was actually mentioned to Dr.
Hake as at that time existing in a patient
under treatment irc a metropolitan hospital,&mdash;
at least if there be not some inaccuracy in
the testimony of a person who heard the
conversation, and who saw Dr. Hake, in
consequence, with a certain pathological pro ifessor, instituting some observations on the ’,
blood in question. My informant is, more-
over, very positive that he heard the infor-
mation communicated to Dr. Hake, that Dr.
Davy and Mr. Gulliver had announced the
existence of pus globules in the blood of

* We have taken the liberty to alter the
inquiry as it stood in the manuscript of
" TIMOCRATES." First, because the querist
is anonymous, and, secondly, because we
cannot permit questions to be addressed in
this Journal either to quacks, or to any one
standing in the disreputable position of the
person whom our correspondent mentioned
in this sentence.-ED. L.

patients who were affected with pulmonary
consumption.
Mr. Gulliver is the author of the paper in

question, and he has very distinctly an-
nounced, from an extended series of obser-
vations and experiments, the discovery of pus
globules in the blood, not only in cases where
suppuration was to be detected in the tis-

sues, but also in some inflammatory affec-
tions which were unattended with local

deposits of pus. I believe, also, that he
was the first to appreciate the vast import-
ance of this contamination of the blood, its
remarkable frequency, and its intimate con.
nection with a great proportion of disease,
and especially with that extensive group of
maladies which is commonly denominated
Irritative Fever, Hectic, Sympathetic, Inflam-
matory, and Typhoid Fevers. Hence, we see
how much merit is due to Dr. Hake for the
matter and its context numbered 1, in the
preceding extract from his pamphlet, al-

though the conjoint observation of Doctors
Hake and Carswell, in which &laquo; the blood
was found to contain no other globules than,
those of pus," must be allowed to be entirely
original,

ing observation from Mr. Gulliver’s paper is
remarkable :&mdash;" I have related instances of
pus in the blood, independently of suppura--
tion out of the vessels. The fact appears to
be of some importance, for it must be infer-
red that the pus was not absorbed, but form-
ed in the blood."-P. 201.
The remaining extract, numbered 3, from.

Dr. Hake’s " discoveries," is singular, for
the circumstantiality with which he is led
to propound 11 a simple truth," and the " in-
vestigation," which he seriously assures us,
is opened by the announcement. The Doc.
tor’s claim to " this simple truth" will be
duly estimated after a perusal of the follow-
ing quotation from Mr. Gulliver’s essay:-
" With regard to the correct observation

of Miiller, that the capillaries have only the
diameter of a blood capsule, I shall on a
future occasion show, from the result of ex-
I Denments. that these vessels become sufii-

ciently enlarged, during inflammation, to-
contain a row of pus glabules."&mdash;P. 200.
As to Dr. Halce’s other discovery of " a.

new form of the pus globule," if you will
allow me, I would recommend him to direct.
his attention to the anatomy and physiology
of certain entozooa infesting the liver and
intestines of the lower animals. I should be
sorry to see any discovery in medical
science turn out, after all, to be nothing but
a fluke; but I can venture to assure you.
that this discoverer" will learn the fact ofvarious eggs occasionally containing double
yolks, just like his " new pus alobiile,"
delineated in plate 6, figure 9. I was in-
duced to purchase Dr. Hake’s pamphlet,.
because lie advertised, from its title-page," the development of the law and treatment
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of morbid growths." It is your business,
as the editor of a widely-circulated medical
journal, to pronounce how far he has done
either. I am, Sir, your most obedient humble
servant,

TIMOCRATES.
Sept. 1, 1839.

** The facts announced in the paper of
Mr. Gulliver shall find a place in the next
LANCET. Dr. Hake seems even to have
filched the word molecule from Mr. Gulliver,
who applied it to indicate the elementary
particle, or peculiar nuclei, of the pus glo-
bule.

ON THE

TREATMENT OF GRAVEL.
BY M. CIVIALE.

(Read at the Academy of Sciences, July 22, 1839.)

THE formation of gravel has generally
been attributed, by those who have paid at-
tention to urinary diseases, to the operation
of chemical laws, and the means of cure
have equally been directed to the destruction
of the product thus formed, without any
reference to the organic changes which
favour their formation, or to the influence
they exercise, by their simple presence, on the
animal economy. Authors, in treating of
calculous disorders, are too frequently in
the habit of considering as the original dis-
ease that which in reality is merely an effect
or result of one or more morbid states ; and
their chief care has been directed to dis-
cover some mode of eliminating the foreign
body, without bestowing a due share of at-
tention on the organic modifications under
the influence of which it has been formed.
Formerly writers asserted that gravelly
affections were confined to warm climates,
and that they were most frequent amongst
elderly persons addicted to good cheer.
Both of these errors have been corrected by
more exact observations.
The chemical theory of the formation of

gravel can only apply to the period at which
the urine, having passed through a series of
morbid states, is disposed to the deposition
of gravel. But we must ascend a step higher
in the investigation. What gives rise to
this morbid disposition ? What is the rea-
son that in one case we find a predominance
of uric acid; in another of the urate of
ammonia; in a third, of the oxalate of lime;
in a fourth, of the phosphates, &c.? Such
are the questions which we must be pre-
pared to answer if we desire to raise the
treatment of calculous disorders above the
level of empiricism. I have endeavoured to
resolve these questions, and thus discover a
rational mode of treatment, the beneficial
effects of which have been confirmed by ex-
tensive experience.

Almost all the cases of gravel which we
find recorded in medical works are incom-
plete, and this necessarily depends on the
manner in which they have been observed.
A patient is affected with gravel : anti.

phlogistics, alkalies, &c., are ordered; the
symptoms are relieved or disappear; the
physician loses sight of his patient, and
thinks that he is cured. But the affection
returns at some distant period, and the pa-
tient seeks another medical attendant. He
has now a calculus in the bladder or in the
kidney. Such cases I witness every day.
It is easy to explain their occurrence. The
accidents occasioned by the gravel, or even
by urinary calculi, are but temporary, and
disappear of their own accord, after a cer-
tain lapse of time.
The main object of practitioners in the

treatment of gravel has usually been to
favour the discharge of the foreign sub-
stance through the urethra. Sometimes, in
fact, we find that very large fragments of
stone are passed through the canal, after
lithotrity, without occasioning any pain or
uneasiness. At other times a very small

particle will give rise to the most agonising-
sufferings. This difference depends on the
manner in which the patient has been pre-
pared for the operation, by the employment
of means calculated to diminish the sensi-
bility of the urethra, &c.; and hence it was
natural to employ similar measures in the
treatment of persons affected with gravel. A
variety of morbid conditions oppose the
spontaneous discharge of gravelly concre-
tions ; the chief are spasmodic or organic
contraction of the urethra; diseases of the
prostate and neck of the bladder, and atony
or paralysis of the bladder. In a patient
not affected with gravel, these complications
will render the discharge of urine slow and
painful; with how much greater energy
must they oppose the exit of a foreign body?
I have treated a great many patients labour-
ing under gravel who had before tried, with.
out success, all kinds of remedies. On exa-

mining the urethra I frequently found that
the canal was in a state of spasmodic con.

traction which had entirely destroyed its
natural pliability. On removing this mor-
bid state of the urethra, the calculous con-
cretions were discharged with facility al-
though no internal treatment had been em-
ployed. In slighter cases the gravel is ex-
pelled notwithstanding the spasmodic or
nervous affection of the urethra, but its ex-
pulsion is attended with considerable pain
and difficulty. This state is also speedily
corrected by means calculated to remove the
spasm or neuralgia of the urinary canal.
These results I have obtained in a great
number of cases where strict vegetable diet,
enormous quantities of the alkalies, various
mineral waters, &c., had been employed
without advantage.

Stricture of the urethra is, it is well


